, Teresa H. Evering, MD, MS 1, 6 , Tameir Holder, MPH R educing health disparities in communities of color is a high priority and a number of creative approaches have been developed and explored. [1] [2] [3] Religious and community organizations are effective in enrolling women in health promotion programs, but less as effective in enrolling men. [4] [5] [6] Barbershop-based interventions have proven a more effective strategy for reaching African American men. few studies have focused on barbershop-based interventions for infectious diseases, such as human immunodeficiency virus. [11] [12] [13] [14] Barbershops have the potential to play a critical role in the halt or the spread of infectious diseases, including MRSA and hepatitis C virus (HCV). Therefore, it is important to ensure that estheticians know and implement the proper infection control measures. 13, 14 MRSA, once an infectious agent found exclusively in hospital settings, has emerged in community settings such Herein we have reported on two community-academic initiatives to join with estheticians to enhance education regarding MRSA and HCV infection in the community. 
Progress in Community Health

CAMP1: A RESEARCH AND LEARNING COLLABORATIVE
Educational Curriculum Development and Implementation
The study team worked with medical content experts, Cards were coded by neighborhood and indexed at each shop.
Each of the participating CHCs agreed to collect the referral cards to determine the rate of referral via the capture-recapture method. 24 The capture-recapture data collected from the referral card process were used to estimate card distribution rate, referral completion rate, and MRSA diagnosis rate. 
RESULTS
CA-MRSA
To reach the project recruitment goal of nine barbershops, the research staff visited 57 shops. Eleven shops (19.3%) initially agreed to participate; 9 of these 11 barbershops completed the CA-MRSA education sessions (81.8%), with a total of 43 barbers completing the sessions (Table 1) .
Basic demographic data on the estheticians are included in Table 2 . More than one-half (55%) were located in Harlem.
Approximately one-half of the barbers/estheticians said they had been working in the industry for 5 years or less. Only 63% of participants reported their race; more than one-half were of African American descent and the majority of participants reported that English was their primary language (67%). Table   3 contains the test scores for the baseline pre-test (T0) and two follow-up time periods (T1 and T2) for the MRSA interventions. There was an increase in test scores from baseline to follow-up for both the MRSA infection prevention (P < .0003) and the MRSA knowledge items (P < .0001). Knowledge about MRSA skin infections dramatically increased between the pretest and immediately after the education session (P < .0001), and this gain of knowledge was sustained at the second time point (P < .0001). Figure 4 displays the percent correct test score distributions for the pre-test and two subsequent post-tests for CA-MRSA infection prevention and MRSA knowledge, respectively.
Referral Card System. A total of 500 cards were provided to 43 barbers/estheticians in nine barbershops. They reported distributing only 19 cards (4%) over a 6-week period, and none of these cards was presented to one of the participating CHCs (Table 4 ).
Hepatitis C
Five barbershops agreed to participate in the hepatitis C education sessions. Basic demographic data on the barbers/estheticians participating in the hepatitis C sessions are included in Table 2 . Approximately one-third (34%) of barbers/estheticians had 5 or fewer years' experience in the industry. The majority reported being of African American descent (60%), and almost one-half were female (43%). All were located in Harlem (100%). Pre-post knowledge assessments were collected from all participating barbers/estheticians before and directly after the education sessions. There was an increase in tests scores after the education sessions for knowledge of both general information, including infection prevention (P < .0001) and HCV (P < .0001) and the increased knowledge was sustained through the second time point (P < .0005; Table 5 , Figure 5 ).
DISCUSSION
Our study demonstrates that estheticians are interested in receiving additional training on health education topics, such as serious chronic bacterial and viral infections, that they perceive to be of direct relevance to their customers and staff.
We delivered a targeted educational intervention to provide information on CA-MRSA and HCV to estheticians that improved their knowledge of these diseases and the measures needed to prevent transmission. This knowledge was sustained 
